THE DIVISION OF HEALTH OF MISSOURI

09-012933

Health,
P\\';I!.Fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
Servica LEU M AY 4 1qqq;.,;.m,ﬁ°n District No. ~.."“/.2,_8__,..,_u...........Primearw Ragistration District No.. f. St Rogistror's No. | ‘///,q ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rn‘;d.ﬂcn re
. COUNT . . T s admissio)
(30, o COUNIY  rreene © STATE Missouri  * S9NV yirighy
1-57 ~ b. CITY (If outside corporata himits, give TOWNSHIP enly) | lnside Limits e CITY /4 Inside Limits
R . . £ N [ OR . 14
Toww  Springfield YesL i No ToWN Moumtair Grove d Yes[3d Ne[J
. <. Eg!s.'-!’.l_!}«fAtlEogF {If NOT in bospital, give location) | Length of stay in 1b d. STREET {M outside, give lacation) Roside on Form
A M ADDR
| INsTITUTION DOA Baptist Hosp P18 Lake Street vor [1 No
3. FI_AME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF N
ALMA DENNEY pEATH April 20 1959
5. SEX 6. COLOR OR RACE 7.MA“IEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE' S},.“,‘:.,; ::‘r:'?en EI;:EAR l:::nnea 24m:ns.
N . y a [.3] F oy, [ ] it rs 3
FEMALE \iHI B 12 woowen] . oivorceo[ [ FEB. 5. 1889 0 I
I0e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, sven if ratired) INDUSTRY
Homsami fa BEN DAVIS K pMo. o U. S.

Loctor, coroner, etc. must vse onily stondarg nomaencloture in item 1d. No symptoms will be listed.

All diseoses in Part | must be causally reiared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Monroe Sutton

13b. MOTHER'S MAIDEN NAME

Tressie Eaves

Tom Denney

14. NAME OF HUSBAMD OR WIFE

}5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT
I o TN

Address

ca g e
. L'J.t:.l,

a

o IO
c 3

Faw

8. CAUSE OF DEATH (Enter only one cavse per lina for (o}, [b), and (c}.}
PART |. DEATH WAS CAUSED BY: ;

IMMEDIATE CAUSE (o)

}

Conditiona, if any,
which gave rlas to
above cause {a),
stating the under-

DUE TO (b)

INTERYAL BETWEEN
ONSET AND DEATH

z Iying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal disssse condition given in PART | {a) 19. WAS AUTOPSY
: o - PERFORMED?
£ 7755 YES[] NO[ ] e
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {| of item 18.)
w
o O 0 O
S| 20c. TIMEOF Houwr Menth, Doy, Yaor
o IRJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., atc.}
WORK AT WORK

21. | ottended the deceased from

Death occurred of

end last saw :" alive on

m on the date stated obove; and 1o the bost of my knowledge, from the causes stoted.

22a. SIGNA f URE é

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATO

Ao

QCATION {City, rawn, or county)

!lfr ingfield, !Missouri

qﬂm) 4 v

REMQVAL [Spagpify)
Buria L/23/59 Greenlawm Cermetery
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28 R s R'S SIGNATURE —
Russell W, Barber, !%n. Grove, llo. |ef . .2 7— .S"? ‘&. W\'

(Licansed Embalmer’a Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........ccevvvens

by ME, OF BY i e e eis s et et aas

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. &7
P. O. Address.fﬁ .Vf.%m.w/ J

-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




